AUG 0 6 2001 



INVENTOR DECLARATION 



Attorney Docket No. 
P02077US0 



a below nam^d inventor, I hereby declare that: 
My residence, post office address and citizenship are as stated below next to my name. 

I believe I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint Mentor Of P^l 
names are listed below) of the subject matter which is claimed and for which a patent is sought on the invention entitled NOVEL 
MOLECULE AND DIAGNOSTIC METHOD", the specification of which 



(check one) □ is attached hereto. 

El was filed on November 10, 2000 as Application Serial No. TBA 

(if applicable) 

I hereby state that I have reviewed and understand the contents of the above identified specification, including the claims, as 
amended by any amendment referred to above. 

I acknowledge the duty to disclose information which is material to the examination of this application in accordance with Title 37, 
Code of Federal Regulations, § 1.56(a). 

I hereby claim foreign priority benefits under Title 35, United States Code, § 1 19(a)-(d) or § 365(b) of any 

patent or inventor's certificate, or § 365(a) of any PCT international application which designated at least one country other than the 
United States of America, listed below and have also identified below any foreign application for patent or inventors certificate, or 
of any PCT international application having a filing date before that of the application on which priority is claimed: 

. r ■ a. t- t \ Priority Claimed 
Prior Foreign Applications) } - 

9810099.3 SB 1 1 MAY 1998 « □ 

(Number) (Country) (Day/Monlh/Year Filed) Yes No 

PrT/r,B99/01481 PCT M MAY 1999 « ° 

(Country) (Day/Month/Ycar Filed) Yes No 

□ □ 



(Number) 



(Country) (Day/Monlh/Ycar Filed) Yes No 



(Number) 

I hereby claim the benefit under Title 35, United States Code § 1 19(e) of any United States provisional application(s) listed below: 



(Application Serial No.) (F' lin S Date ) 



(Application Serial No.) (Filing Date ) 

I hereby claim the benefit under Title 35, United States Code §120 of any United States application(s), or § 365(b) of any PCT 
international application designating the United States of America, listed below and insofar as the subject matter of each of the 
claims of this application is not disclosed in the prior U.S. or PCT international application in the manner provided by the first 
paragraph of Title 35, U.S.C. §112, 1 acknowledge the duty to disclose material information as defined in Title 37, Code o federal 
Regulations § 1.56(a) which occurred between the filing date of the prior application and the national or PCT international filing date 
of this application. 



(Application Serial No.) (Filing Date) (Status) 

v yv (patented, pending, abandoned) 



(Application Serial No.) (Filing Date) (Status) 

(patented, pending, abandoned) 

I hereby declare that all statements made herein of my own knowledge are true and that all statements made on information and 
belief are believed to be true; and further that these statements were made with the knowledge that willful false statements and the 
like so made are punishable by fine or imprisonment, or both, under Section 1001 of Title 18 of the United States Code and that such 
willful false statements may jeopardize the validity of the application or any patent issued thereon. 



Full Name of Sole or First Invcniog JtifB 0 6 2flQf J 

Rachel Louise Allen to Jf 


lnve^o<s^J^ture / J/ 


<; 




Residence 

United Kingdom n -3^ . L 


Citizenship 

United Kingdom 


Posl Ofllcc Address 

n^nartment of PatholoRV. Tennis court Road, Cambridge. CB2 1QP, United Kingdom l| 






Full Name of Second Inventor 

Pmil Rnwness 








Residence 

T InitRfl Kiiiffdom 


"'Citizenship 

United Kingdom 


Post Office Address t —, , 

usr Hlima „ Immunoloev Unit. Institute of Molecular Medicine, John Radcliffe Hospital, Head.ngton, Oxford OX. 


S 9DS, UK 


Full Name of Third Inventor 

Andrew James McMichacl 


Inventor's Signature / fX-—^ 






Residence 

United Kincdom 




Citizenship 

United Kingdom 


MRr~H«tL Immunoloev Unit, Institute of Molecular Medicine, John Radcliffe Hospital, Headington, Oxford OX3 9DS, UK 


Full Name of Fourth Inventor 


Inventor's Signature 




Date 


Residence 


Citizenship 


Posl Office Address 








Full Name of Fifth Inventor 


Inventor's Signature 




Date 


Residence 


Citizenship 


Post Office Address I 


Full Name of Sixth Inventor 


Inventor's Signature 




Date 


Residence 


Citizenship 


Post Office Address 


Full Name of Seventh Inventor 


Inventor's Signature 


Date 


Residence 


Citizenship 


Post Office Address 


Full Name of Eighth Inventor 


Inventor's Signature 


Date 


Residence 


Citizenship 


Post Office Address 



